By HERBERT TILLEY, F.IR.C.S. Miss D'A., aged 46, has suffered from " nasal catarrh" for thirty years. The usual appearances of atrophic rhinitis are obvious in the right nasal cavity. The septum is deflected to the left side. Possibly the conditions in the right nasal cavity are due to long-continued sinus suppuration in an abnormally patent nasal cavity.
[Since the above note was made, a chronic empyema of the right antrum has been drained.]
DISCUSSION.
Mr. TILLEY added that the opening into the sinus was obvious under cocaine. The case raised the question of the advisability, or otherwise, of correcting a deflected septum so as to allow less air to pass through the right nasal cavity, which was abnormally wide.
The PRESIDENT said he had thought of straightening the septum in these cases, as recommended by Dr. Mermod, of Lausanne, but he had not cared to urge a patient to have it done.
Dr. DAN MCKENZIE said that three years ago he bad a case with identical conditions-i.e., unilateral atrophic rhinitis in which the septum was markedly deviated. He operated on the septum, doing a submucous resection, and the result to the atrophic rhinitis was very satisfactory. Obviously there was some risk in the operation, because the septum became thinned as the result of the operation; and if the other side was made a little too patent there was the risk of leaving the patient with atrophic rhinitis on both sides, instead of on one.
A Patient in whom all' the Sinuses were Operated on some Nine Years Ago for Chronic Suppurative Sinusitis.
By HERBERT TILLEY, F.R.C.S.
Miss H., had suffered since an attack of enteric fever from a profuse purulent nasal discharge, general ill-health and headaches. All the sinuses were freely opened and drained, with the result that the suppuration was entirely cured, the headaches ceased and her health so improved that the patient has steadily and successfully followed her vocation as a nurse. The openings into each sphenoidal sinus are easily seen.
Mr. TILLEY added that among the many cases in the early days of sinus surgery in this country, this was the most satisfactory of the cases he had dealt with. The patient had been through many vicissitudes, and there were three or four separate operations. At first she refused to have the frontal sinuses touched, but eventually they were opened, as well as the sphenoidal sinuses. She had lost all her former headaches, there was no nasal discharge, her general health had been excellent since the operation, and the cosmetic result left little to be desired.
The PRESIDENT said he saw Mr. Tilley's case, and it was the type of case which would always remain cured. The patient might get influenza and secrete muco-pus for ten days, but she would not be troubled with her sphenoidal sinus again in this life.
Two Cases of Disease of the Sphenoidal Sinuses. By W. STUART-LOw, F.R.C.S. Case I.-A man, aged 38, who has suffered for years from tertiary nasal trouble. Both maxillary antra were opened from the nasal cavity for chronic sepsis, and the sphenoidal sinuses were also similarly affected. The interior of the right sphenoidal sinus can be clearly seen, the anterior wall having been removed; it is deep and narrow. The left is wide and shallow, and the frail anterior wall has been taken away. When the right sphenoidal sinus is swabbed out a sharp, fugitive pain is at once felt deeply in the right occipital region. The nasal bridge had quite fallen in, but his appearance has been greatly improved by repeated small solid paraffin injections.
Case II.-A woman, aged 43, who suffered for many years from nasal discharge and headaches. A year ago her sight began to be affected, especially in the right eye, and six months ago, on arriving in this country from Africa, she could only count fingers with this eye. She could still read print with the left eye, but about this time the field of vision on this side began to be affected, and a triangular scotoma was discovered passing in towards the fixation point. The ethmoid region on the left side was found to be the seat of sepsis and mucous polypi, and she had very severe frontal headaches most marked on this side. The Ogston-Luc operation was performed on the left side, and at a later date the sphenoidal -sinus was opened by the removal of the anterior
